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TEN  YUlRS  of  services  EOH  CHILEHSH 


Ul-TEER  THE 


SCCUL  SECURITY  PROSIT: 


A-ogust  1935— August  1945 


Maternal  and  Child  Health 


This  s-arnnary  of  the  T’orl:  done  to^vard  the  hetterment  of 
the  health  of  nothers  and  children  during  the  first  10 
years  01  the  Social  Security,  program  is  o.ie  of  a series 
of  tiiree  covering  those  activities  in  which  the  OhilG.ren*£ 
Bureau,  U.  S.  Department  of  Labor,  has  a special  respon- 
sibility. Fart  II  of  this  swanary  deals  with  the  work 
done  on  behalf  of  crii'.pled  children;  Part  III  deals  with 
tne  aid  given  in  establishing  and  extending  cln  Id- wolf  are 
services.  These  programs  are  all  administc-rod  by  State 
agencies  under  pletns  approved  by  tlie  Children*  s Burecau.  \ 


This  r<»port  is  intended  for  '.use  as  ba.ckgrc'and  rri?iterial  by 
nov/spapor  editors  a,nd  feature  writers;  radio  prograra  di- 
rectors; and  by  organizations  interestvSd  in  the  v/elfare 
01  children.  The  national  story,  in  each  instance,  ca.n  be 
related  to  tihe  work  done  in  the  States  and  the  localities. 
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i-lATEEm  Aim  CHILD  HEALTH  U1G)2S  TIffi  SOCIAL  SSCUHITT  ACT 


1945 


^^Sonctrherc  on.t  on  the  prnirios,  in  isolntod  nonjitain 
districts,  scattered  over  tne  desert,  dovTi  along  the 
s^Tanps,  on  the  ■border,  up  hill  and  dcun  dale,  off 
■beaten  paths  uero  the  children  for  Trhoia  a paragraph 
of  legal  language  crea.ted  a neclir.nisr.  rrhero'oy  govern- 
r.ont  would  atter^jt  to  provide  a greater  neasure  of 
oxjportunity.^’ 

—Children*  s Bureau 


Direct  ■beneficiaries  of  this  particular  part  of  the  Social  Security  Act 
G.ro,  for  the  most  part,  nothers  and  children  who  live  :n  the  rural  areas 
of  tho  United  States.  Ma,ny  of  then  did  not  ordinarily  see  a doctor  except 
in  tines  of  serious  illness  or  disaster,  for  doctors  are  few  and  far  'DetiTeon 


UTHOHITY 


Title  7,  Part  1,  of  the  Social  Security  Act,  as  a.nended: 
**Por  the  p-orpose  of  enabling  oa,ch  State  to  extend  and 
inprove,  as  far  as  practicable  under  tho  conditions 
in  such  Sta.te,  services  for  pronoting  the  health  of 
nothers  and  children,  especicvlly  in  rura.1  aroa.s  a,nd  in 
aroa.s  suffering  fron  ccononic  distress,  there  is  here- 
by authorized  to  be  .appropriated  for  each  fisca.1  year, 
beginning,  with  the  fiscal  year  ending  Jui^te  30,  193^> 
the  sun  of  $3,320,000.  The  sur.is  :.:ade  available  under 
this  section  shall  bo  used  for  na;:cing  paynents  to 
States  which  have  subnitted,  and  had.  approved  by  the 
Chief  of  the  Children*  s Bureau,  State  })lano  for  such 
services.” 


By  this  o,ppropriation  tho  fn,ct  was  recognized  that  Pederal  participation 
was  vito.l  to  the  success  of  eny  conprehensive  effort  to  better  the  health 
of  the  nothers  .'i,nd  children  of  this  co'intrv. 


Uhat  ’;-ras  provided  wcls  a linited  progran,  Neither  by  the  lang^aege  of  the 
o.ct  nor  the  anount  of  the  appropri.ation  nas  conplete  coverage  of  the 
country'  cornternplated,  even  in  rural  areas  where  nost  of  the  work  vas 
to  be  done,  has  been  done,  therefore,  can  only  bo  regarded  as  a 

beginning,  but  a beginning  tlmt  has  alread^y  affected  the  well-being  not 
of  thous<ands,  but  of  millions,  evorywhoro  in  the  United  States. 


TIE  BEIEPICIABIE3 


— for  what  benefits  children  benefits  all. 


\ 

1 

t 

4 

U.  $.  Departnent  of  Labor 

I 

Children’s  Bureau 
Washington  2o,  B.  C. 


Tho  people  of  the  United  St.ato 


k^^37 


isiii^ 


'v7^^ 

• '.*  l’*'-,  y 


in  mr.ny  parts  of  this  cc^antry.  Ksalth  ser\’*icos,  inchjidinj^*  prenatal  clirxics, 
child-health  conferences,  puolic-herdth  nursing,  school  health  exeminations, 
and  the  like,  thf’.t  in  seme  poxts  of  the  con2itiy  have  long  heon  toiien  for 
gront c-d,  ^jere  sc-arcely  knoiro  tc  nony  of  these  people  prior  to  tho  start  of 
this  program,  end  in  some  i)l^'CCS,  such  services  are  still  nonexistent. 

In  the  days  hof ore  Social  Security,  nary,  if  not  most,  of  the  vonen  rho 
are  no*?  heing  reached  through  prenatal  clinics*  uovJLd  x'io,vo  had  no  medical 
care  whatsoever  prior  to  their  bahy’ s birth.  Doatli,  under  such  circum- 
stances, frequently  took  the  nother— o.  hw-ifin  loss  to  oe  reckoned  not  only 
in  terns  of  the  individual,  hut  in  the  count  of  broken  hones  and  of  children 
left  no t herlo s s . 

t 

ihid  tho  children — nn,ry  of  then,  like  thoir  iiothors,  rcrc  seldon  seen  by 
a doctor  or  by  a nurse.  They  "took  sick” — and  v;crc  "ailing"— they  died, 
as  if  that  vrere  the  natnual  ordor.  As  in  the  ca,so  of  thoir  mothers, 
mortality  rates  vere  high,  one  out  of  ton  in  some  groiips  dying  in  tho 
first  year  of  life. 

Those  v;ho  survived  grew  up,  and  many  ru-e  still  growing  up,  not  the  robust 
lot  one  pictures  as  being  typica,!  of  Ancricai'i  youth.  They  are  more  apt  to 
be  hollow-eyed  boys  and  girls,  TTith  bovdios  narked  by  nalrratriticn — youngsters 
with  bent  shoulders,  spindlelogs — the  grorip  fron  which  cane  the  young  non 
who  *.7ero  rejected  in  such  groat  numbers  when  called  up  by  Selective  Service. 

s|eii<»i<*s|«sjesJesiei|e>iesiesis>Xs|«****^* 

TIioso,  then,  are  the  no thors  and  chi Idren  for  whom  health  services  under 

the  See ial  Security  Ac t reero  specif i caljy  intended,  and  an^oag  then  are 

Uicusx'ind.s  and  tons  of  thousands  *.~ho  f-'r  tho  first  tir;e  are  bring  seen  by 

and  nur.700^  and  who  for  t'-o  tine  arc  benefiting  fron  tjie 

medical  and  heuj  Six  knowledge  of  'U’hcJ'L  cheir  co''ontry  has  groat  meaeuro, 

% 

Hot  all  of  these  women  and  c'dldrcn,  nor  even  a considerable  prut  of  those 
in  need  of  medical  care  and  hoalth  services,  have  as  ynt  beoii  reached — a 
fact  that  must  be  keut  in  mind  'vhon  g.?ins  made  sunder  the  Social  Security  pro- 
gruv:  cue  set  forth  in  impressive  fig^ures  sw.ch  <as  those  cited  in  this  report. 


T?HAT  HhS  B3HH  BOHB  HGR  THFiSE  hOTHSRo  AHD  TE12IH  CHIinHEH 

Uin)lld  Tin  SOCIAL  SLCUHITY  ACT 

In  those  ten  years,  because  of  the  assistance  to  the  States  made  possicle 
by  the  use  of  Socia.1  S>ecuiity  fruds,  c'Aoasis  has  been  Laid  for  Stato-widc 
health  services  to  mo  .hers  au-d  childrur..  through  the  establishment  and 
strenegthening  of  naternai  vand  crdld  heal'ch  divisions  of  State  hoalth  depart' 
ments,  and  the  strengthening,  too,  of  local  hoalth  agencies. 
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Uoro  than  1,600,000  school-a,i;::e  children  r;ere  exani ned  by  ph^^sicians. 

More  tlmn  0,000,000  chi?-dren  ’^ero  v.'iccinatocl  a^^ainst  sn.allnox;  none  than 
1,  600, 000  v.-cro  jr.-CTinizcd  a^.3a,inst  diphtherio., 

?\ib lie- health  nurses  pa.ve  care  to  sono  1,500,000  n:others  and  children. 


KC*7  lES  T70RIC  IS  SOhiS 

Funds  nade  available  for  maternal  and  child-health  services  by  the  Social 
Security  Act  are  administered  by  State  health  departments  under  x^lans 
approved  by  the  Children’s  Bureau,  U.  S.  Department  of  Labor. 

A Iru’.c^c  portion  of  the  Federal  money  is  allotted  to  the  States  on  t/ie 
a rant- in- a id.  principle,  Fnp.t  is,  the  Sto.tesr.io.tch  the  i-Jinds.  Part  of  the 
Federal  allotment,  houever,  is  i^rmited  solely  on  the  basis  of  need,  and 
this  port  of  the  fn.nd,s  is  not  matched  by  the  State. 
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standards  for  services  are  satisfactory.  Tlnon  coroproval  of  that  plan. 
Federal  funds  are  yra.ntod  to  the  State-  Proyrams  i^rnvided  in  a State 
plan  are  administered  by  the  material  and  child-hoa.lth  division  of  the 
St.ato  hea,lth  do-oo.rtmonts. 
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STA!J:E3  UoF  the  koisi 


Host  of  the  money  granted  to  the  States  nndor  the  SocinJ  Security  proyra.m 
is  used,  tlarouyh  the  State  health  dopartnont,  to  for  the  services  of 
physicians,  dentists,  public-health  nrrses  and  nutritionists,  to  people 
living,  for  the  most  part,  in  raral  areas. 


Those  jpoople  arc  being  reached  through  pronata.1  clinics  and  \70ll-baby 
conferences  held  in  centers  easily  r-ccessible  to  largo  numbers  of  mothers 
and  children.  Others  arc  reached  through  hone  visits  by  public- health 
nurs(3s.  Some  feu  riothors  and  children  arc  given  mediaal  and  hosi^ital 
care,  but  the  program  inas  been  primarily  one  of  providing  health  services 
ra.ther  tlmn  antual  medicad  or  hcsx)ital  ca.re. 

Through  these  various  xDrOe^ams  mothers  are  being  taught  better  nays  for 
caring  for  their  ouii  health  end  that  of  their  children  and  these  mothers 


in  turn  teach  others: 
the  entire  Fa t ion.- 


cU  significant  contribution  to  bettor  health  for 


Ihirsing  care  is  x>^ovided  tI:iro‘'Jgh  the  services  of  public-health  nurses  in 
clinics  end  schools,  and  by  home  visits.  Ex.amino.tions  of  school  children 
by  doctors  and  nurses  are  an  inportont  x^art  of  the  progran. 


m, 


Besides  the  day-to-day  Fork  carried,  on  by  doctors  and  nurses  in  the  comranity, 
special  j)rojects  are  undertaken.  ' (See  pa^je  7) 

Part  of  the  money  is  used,  too,  to  pay  the  salaries  of  consultants  on  the 
stoJTis  of  State  health  departments,  and  of  the  Children’s  Bureau.  *"or 
exoj.’plo,  for  o.  ccnsidorable  period  a pediatrician  on  the  Children’s 

Bureau  staff  worked,  vuth  St.ate  health  departments  in  i.uproving  the  care 
being  given  Negro  groups. 

Pij-nds  arc  also  availodole  for  postgraduate  courses  for  nodical,  dental,  and 
other  personnel.  ?or  example,  thousixnds  of  phj/'sicia.ns  ha.ve  attended 
’’refresher”  co'orses  in  obstetrics  cand  pedia.trics.  The  use  of  Social  Security 
funds  has  also  made  possible  the  training  of  niU'se-midwives,  this  training 
being  given  in  four  spocia.ll,7’-Gelected  centers!  Tuskegee,  Ala*;  Santa  Pe, 

N.  M. ; Hyden,  I-Cy. ; and  ITcw  York  City.  'These  wonon,  in  turn,  work  as  men*- 
bers  of  the  State  a,nd  local  hea.lth  departnont  staff  in  iir^)rovin.g  the  care 
given  to  the  thousands  of  wonen  who  must,  under  present  circumstances, 
depend  upon  a.  midwife’ s service  a.t  deliver:/. 

In  some  instances,  these  .nurse-nid^Tives  train  and  direct  the  nonprofessional 
ni drives*  In  others,  they  thornselves  assist  in  the  delivery,  as  is  the  pra,c- 
tico  in  Kentucky,  Mary  land , Indiana,,  a.nd  Plorido,. 


CAPS  0?  SSFYI CSiPN’S  T7IVSS  AND  BABIES 

An  unforeseen  outgrowth  of  this  Tjrogram  has  been  the  ca.re  gr^cn  to  service- 
men’s vhves  and  babies  during  the  v/ar.  ITlien  the  need  of  pxiblic  provision  for 
the  maternity  co.ro  of  v/ivos  of  non  in  the  armed  forces  and  care  for  their 
sick  infajits  becoj.ic  a.pparent  in  the  ep,rly  days  of  the  moT,  the  oxj^erionce 
ga.ined  in  administering  the  mo,tcrnity  and  child-health  program  v;as  heavily 
dro,',m  upon  in  framing  the  onergency  na.ternity  ajid  infant  care  program.  Since 
19'43  Congress  has  provided  special  funds  for  this  progran  which  is  o.d:.nnis- 
tered  b;/  State  health  depeirtnents  through  their  naturna.l  cUid  child-hea.lth 
divisions,  in  accord  with  plans  '?,pprovcd  by  the  Children’s  Bureau.  As  a 
resuD.t,  medical,  hofjpita.1,  and  nursing  c:a’o  inas  been  provided  for  nearly  a 
million  wives  and  infa,nts  of  servicemen  (Seuteinber  194h)'i 


H0*7  T5ELL  IS  THE  ISED  1ST 

Impressive  0.3  the  work  lias  been  ^uider  the  Social  Security  progrrjn,  it  is 
recognised  a,s  far  from  o.doqua.te.  Although  infant  dearth  rates  for  the  Na.tion 
are  nov.^  at  the  lowest  levtel  ever  reported — only  one  in  25  babies  dies  before 
the  end  of  the  first  yoa.r  of  life — wide  vari.ations  exist  in  Sta.tes  and  in 
racia.l  and  langaago  grovps.  In  one  State,  one  baby  out  of  ten  dies;  in 
nnotlier,  one  out  of  30.  The  death  rate  for  Negro  infants  is  percent 
higher  than  that  for  white  infants.  1 

Ma.ny  babies,  uorha.us  ha.lf  of  those  who  die  today,  niwht  have  lived  if  ade^ 

^ l^  ■■  I I ■ ifi  ■ - I II  r - 11  Mil  I I ■■  r.  ..I  M I u I ■ - . a , .r,  j-  . . ., - - „ - — - . I 

cua.tc  medical  and  hospital  ca.rc  wore  a.vailabI.o. 

I 

figures  are  for  1>43  the  &vuiliible|  ola  re  for  ■ 


A 


Like  tho  infant  death  rate,  the  riatt?rnal  death  rate  varies  greatly  from 
State  to  State  and  hy  racial  and  lanjgaage  groups.  In  some  States  it  is 
fiace  times  as  high  as  in  others.  The  nortality  ?:atc  for  'Tegro  mothers 
is  tv;o  and  a half-times  that  for  white  mothers. 

Although  the  maternal  dea.th  rente  has  been  reduced  more  than  half  in  the 
lo-st  decade,  still  7i00G  mothers  die  oc.ch  yeoT  from  causes  associated 
wi  t hx  chi  1 db  ir  th , 

Los'oite  the  ;-:ain  alrecidy  made,  it  is  estimated  that  still  another  nC  i.iercent 


of  the  d.eo.ths  of  mothers  in  childbirth,  might  be  provonted  i 
had  the  care  this  country  Icnows  how  to  give. 


all  mothers 


more  than  200,000  babies  annually  are  born  without  a doctor  in  a.ttendance. 

In  lsh2,  approximately  three-fourths  of  the  r>j.ra.l  coimties  were  still  vdthout 
maternity  clinic  centers,  and  it  is  not  likely  that  the  situation  has  clianged 
for  the  better  in  the  war  uerlod. 

In  t?ie  large  cities  heaj.th  and  medical  sersvices  for  young  children  are  usually 
avvailabls,  but  of  the  small  cities  (10,000  to  25,000  population),  one-fo'’JLrth 
havvO  no  child-health  conferences. 

Two-thirds  of  the  VuTaJ,  counties  in  this  count r:-'  still  have  no  regularly 
CO  2iduc  te  d ch  i 1 d-lieal  th  c c nf  e r e nc  o s under  the  adjnini  strut  ion  of  pw.blj  c- health 
agencies ♦ 

A public-health-iiursing  program  jadequat-e  to  bring  skilled  care  to  all  families 
in  the  corr-munity,  it  is  estimated,  requires  one  nurse  to  every  2,000  of  the 
population.  The  best  ratio  in  any  State  is  one  to  g,H00.  The  poorest  record 
is  one  to  25,500. 

Forty-eight  thousand  a.dditional  public-health  nurses,  the  Children’s  Bureau 
estimates,  are  needed. 

^’Thosc  f igiircs,  ” says  Dr.  Martiia  M.  Sliot,  Associate  Chief  of  the  Children's 
Bureau,  "give  at  loast  some  insight  into  the  huge  uroblem  facing  this  country 

■ pi  II  — I "Ua.  Ill  I ^ I I IBP  I I — ’■  I w afi  iii  1 1>  |i  ' ■ i i m i ■ > m m p i i ii— 

if  good  medical  and  nursing  core  is  to  bo  made  available  to  all  mothers  and 
cliildrcn  in  the  United  States." 


UHAT  IS  PEOFOSFU 


r 

The  National  Commission  on  Children  in  Uartime,  which  is  mo.do  uip  of  outstand- 
ing men  and  women  interested  iji  child-health  and  child- welfare,  made  a yearns 
study  of  what  was  being  done  \mder  these  matorna,!  and  child-health  programs 


SP 


in  comparison  with  the  need. 

As  8.  result,  the  Coimnissiorf  proposes  that  an  additional  $50,000,000  oe 
appropriated  immediately  from.  Federal  f*onds  'under  the  Social  Sec^ority^  Act 
for  an  extension  of  the  maternal  and  child-health  programs  in  the  States, 
with  more  funds  to  he  granted  later  as  the  prograra  expands.  Such  an  appro- 
priation would  he  expended  as  follows: 

$25,000,000 — for  maternity  care  and  care  for  infants  and  preschool 

children. 

$15,00^1,000 — for  preventive  and  curative  health  service  for  school- 

age  children, 

$10,000,000 — for  dental  care  of  young  school  children. 

f 

In  such  a major  expansion  of  the  program,  as  the  Commission  recommends,  the 

objective  is  to  make  availah3-e  good  maternity  and  infant  care  to  all  mothers 

and  child.ren  who  chop  so  to  make  use  of  such  services.  This  is  to  he  done 

without  discrimination  because  of  race,  color,  national  origin,  or  residence 

The  health  of  children,  the  Commission  states,  no  less  tlian  their  education, 
is  a public  responsibility  and  services  sho'ild  be  made  available  as  a matter 
of  right . 

*The  report  of  the  Commission,  which  is  entitled  Building  the  Future  for 
Children  and  Youth,  can  be  obtained  from  the  Children’s  Bureau,  U.  S. 
Department  of  Labor,  T7ashingtcn  25,  D.  C. 


KCW  THE  STOHY  CAH  3F  LOCALIZED 

S,ach  Stvate  has  its  own  story  of  what  has  boon  accoiTiplished  under  the  Social 
Security  program.  In  rnanj’-,  for  instance,  the  decline  in  maternal  and 
infant  mortality  rates  is  even  more  striking  than  it  is  for  the  Nation. 

In  almost  any  State  the  program  can  be  seen  operating  through  prenatal  clin- 
ics, well-child  conferences,  classes  for  mothers;  and  in  the  roimd  of  visits 
made  by  the  public-heal th  nurse. 


In  each  State  a.  story  crai  bo  had  of  how  the  maternal  and  child-hoadth  divi- 
sions have  taken  on  the  job  of  providing  medical,  hospital,  and  nursing  care 
for  servicemen’s  wives  and  infants  under  the  emergency  maternity  and  infant 
ca.ro  T)rogram.  A mageusine  of  nationa.l  circulation,  describing  the  work  being 
done  in  the  States  under  this  progivun,  calls  it  the  ’’biggest  public  health 
experiment  over  conducted  in  this  country.” 

Besides  the  programs  tha.t  are  common  to  all  the  States,  there  are  those 
a„dapted  to  the  pa.rticula^r  needs  and  resources  of  the  State  or  comimunity. 


The  range  is  wide:  for  instance,  in  Anne  Ar'ondel  County  (Anna.polis) , Md« , 
a demonstration  project  is  in  operation  that  gives  as  co.mplete  a m^aternal 
and  infant  and  child-health  service  as  is  to  be  fcond  anywhere  in  the 


countr^^;  and  in  San  Mateo,  California,  to  cite  another  instance  of  a sic'- 
nificant  step  forward  in  the  public  health  field,  child  i^raidance,  including 
psychiatric  consultation,  is  now  being  included  in  health  services  provided 
on  a,  comrn-inity-wlde  ba,sis.  In  botli  instances,  the  Vv'ork  being  caa'ried  on  is 
in  the  nature  of  a demonstration  project. 


Elsewhere  in  the  co'ontry,  to,  illustrate  the  adaptation  of  theso  pro^grams  to 
loco.1  needs,  a great  deoJ.  of  the  health  department's  effort  goes  into  iio- 
proving  the  ca,ro  given  by  midwives,  upon  whom  thousands  of  women  in  this 
country,  hegro  mothers  for  the  most  part,  .are  stilZ.  dependent. 


Anotner  example  illustrating  how  the  work  done  under  these  programs  roa,ches 
tiiG  people  icr  wnnom  little  hashcrotoforo  been  aAaaila,blo  is  in  liiskegee,  Ala. 
J^edera.1  funds  are  used  to  maintain  in  i.).art  a training  center  for  nurse  mid- 
wives  . These  women  serve  the  women  in  the  surrounding  riira],  area,. 

s P 


In  Aiasita,  to  cite  still  another  instance  of  the  program’s  a.dapt ability, 
a.  ooa.t,  acquired  from  the  U.  S.  Army,  hm  been  outfitted  as  a clinic  and 
servos  the  island  people  of  So'a.theastern  ALaska,  who  heretofore  have  ha.d 
little  or  no  ipublic— health  or  medico,!  service. 


As  .an  example  of  how  Socia.!  Security  funds  o,re  used  to  pr-ovide  health  ser- 
vices in  ’’areas  of  special  need,’’  to  quote  the  act,  federal  fuids  are  being 
used  to  maintain  in  part  the  glossfield  Health  Center,  in  Birminghaia,  Ala 
This  center  serves  the  Hogro  popiilation  of  a wide  area. 


Tnese  examples  me  cited  only  an  an  indicwation  of  the  work  being  done  the 
is  out— ox— tne— ordinary  under  tine  riatern,al  and  child— he  .with  proitram.  Ha.ch 
StuoG  ha,s  its  ot?n  STtecia,!  projects  that  a.ro  no  loss  newsworthy. 


Iniormation  about  tlioso  programs  can  bo  obtrdned  from  State  hoa,lth 
ments,  from  comity  health  officers,  and  from  publi c-health  nurses, 
nurse-midwives,  and  others  pa.rticipating  in  those  under t ait ings. 
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Services  Tor  Crippled  Children 


This  stannary  of  the  work  dona  in  providing  care  and 
treatment  for  physically-handicapped  children  during 
the  first  10  yea,rs  of  the  Social  Security  program  is 
one  01  a series  of  three  covering  those  activities  in 
which  the  Children’s  Bureau,  U.  S.  Department  of  Labor, 
has  a special  responsirility • rart  I 01  tms  s'^ominary 
deals  TTith  the  work  done  toward  the  betterment  of  the 
herulth  of  mothers  vund  chiicron;  Part  III  deals  with 
the  aid  given  in  osta.blishing  and  extending  child-wel- 
fare services.  Those  programs  are  all  administered  by 
State  agencies  xinder  plans  aj3pro\’^cd  by  the  Children’s 
Bureau. 

This  report  is  intended  for  u.se  as  background  material^  oy 
newspaper  editors  and  feature  writers;  radio  program  di- 
rectors; and  by  organisations  interested  in  the  welfare 
of  children.  The  national  story,  in  each  instpuce,  can  be. 
related  to  the  work  done  in  the  States  end.  the  localities. 
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Chi 1 dren  * s Bureau 
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Bind  the  Criupled  Chi3.dren  and  Cfi%^e  Them  Care — 


Tiio  Con^roce-'of  the  United  States 


BHE  AUBHOBITY 

Title  V,  Part  2,  See.  5^^  Social  Security  i.ct, 

as  amended,  reads:  ^^Por  the  purpose  of  enabling  each 

State  to  extend  and  improve  (especipvliy  in  rural  areas 
and  in  area.s  suffering  from  severe  economic  distress), 
a.s  far  as  practicable  under  the  conditions  in  such 
State,  services  for  locating  crippled  children,  and 
for  providing  medical,  surgica-1,  corrective,  and  other 
services  and  care,  and  facilities  for  dia,gnosis, 
ho  spi  tali  Scat  ion,  and  after  care,  for  children  aino  a.re 
criunled  or  who  are  suffering  from  conditions  which 
lead  to  cripnlinn,  there  is  -lereb:/  authorized  to  be 
approTjriated  for  each  fiscal  year  ....  the  s^um  of 
$3»  -?0,000.  -ho  su’s  ms.do  available  'onder  this  sec~ 
tion  skall  bo  used  for  uialcing  pajuionts  to  Sta.tcs  which. 
havo  submittod,  and  had  approved  by  the  Chief  of  tho 
Children’ s Bureau,  Sto,to  plans  for  such  services.” 

Although  3*^  States  were  providing  for  the  care  of  crippled  children  with 
State  funds  '-t  the  time  the  Social  Security  Act  was  passed,  in  onlj?"  a 
relatively  few  was  a State-wide  program  conducted  providing  diagnosis, 
medical  a.nd  surgical  care,  hospitalisation,  and  afTtor-carG  services  for 
any  substantial  nrunber  of  crippled  children.  In  some  of  those  3?  States 
only  a very  small  number  of  children  were  ca,red  for,  because  approprieW- 
tions  wore  so  limited. 

Within  18  months  cUit'Cr  Social  So  cur  i ty  funds  were  made  a^^ailablo,  0.11  the 
States,  the  District  of  Columbia,  Alaska.,,  a.nd  Hawadi,  had  do  signaled  a. 
State  agency  to  carry  on  a progivam  for  the  care  of  crippled  children. 
Subsequently  Puerto  Hico  wau  added  to  tho  list. 

TIius,  because  of  the  Social  Security  Act,  and  the  support  it  gave  to  tho 
Sta.tes  in  their  efforts  to  reach  crippled  children,  care  has  boon  na.do 

«i  t *1  J > mm  I I I ■ja  • ^ l . • # u i . j,i«  i-  i - 1 1 »i  — - i . i , ^ i ■ — ■■■■  i i i i i i u i * ^ j » ...  ■.  , i.  ^ y . 

possible  for  thousands  of  children  who  otherwise  might  have  gro^Tn  ux 


needlessly  ha.n di  cr'pp  o d . 
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1od:i-,  over  third  of  a million  cripplod  childron,  ooys  oaid  girls  tmaer 
21  yoarr,  of  age,  rxo  listed  on  State  registers. 

rt  - J_  1 T ryYyA  -r/^-vrir'  DGGH  S^ld-CClJ  SO:^iC;  D.TQ 

Some  01  these  chilaron  ana  /co,n^.  ^ 

noM  getting  caro;  and  others  ore  :«oiown  to  he  in  nee^x  of  care. 

_ j.  * T T Y'o ^ r*  p i\*  f d c r e under  t . ^e  e Stave 

Last  year  alone,  none  tnan  10G,000  cnii..rcn  i^ccx^ca  e..ic 

nro^^’rams  of  som.’ice  to  crippled  cnildron. 

These  100,000  children  arc  children  -vho  mve  horn  ndth 
cleft  naPte,  or  a clnhfoot,  or  some  other  ocn£cn.ta.  nnliox^.tiou. 
vith  heat  hacks  fund  t'risted  bodies;  childron  “itn  tuocrcu^osi.^or  t.ie  oon 
arthritis,  ostooir.yolitis,  or  poliomyelitis;  children  vita  core.i,.  ^ 
ch-ld-or  vdth  "ho’jmatie  fever  and  heart  disease;  caiio.rcn  mr-a  dic.oe.oo, 
chdLL  rith  eyes  that  arc  crossed,  or  oyo  oonditioas 

adi  of  them  children  vho  hecc;'aso  of  the  care  given  t.aroaga  tae  ci.pp^od 

cliildren’ 3 agencies  may  hope  to  lead  hmrpj^  and  uscfu4.  lives. 


i 


KC“  CA33  IS  3?.0UGET  TO  TBaSS  3CTS  MD  GIHhS 

In  each  of  the  States,  and  in  the  District  of  Columhia,  Alaska,  hr.^7aii,  ana 
Puerto  Si  CO,  there  is  o.  crippled  children's  agency. 

Sometimes  it  is  a part  of  the  State  health  or  volfare  departmont:  sor.etmes 
it  is'-ander  the  hoard  of  education;  scniotires  it  is  a separate  agency  or 

coiinission. 

S'^ch  '^ear  these  agencies  suhnit  to  the  Children’s  ±suieau,  L.  S.  3cp-Xtint.-nb 
of  Labor,  pirns  of  operation  rithin  the 

set  hy  Con'gress.  Upon  capproval  of  t’lo  plan  cy  tnc  Cnildron  s 
Security  funds  exe  allotted  to  tno  State. 

The  urograms  vary  greatly  from  State  to  State.  All  -provide  certain  sy”y°S' 
as  for  instrr.ee,  diagnosis  for  all  childron  brought  to  tno  agency  s uv,.on>,ion, 
and  treatment  ard  c.arc  for  specific  groups,  such  as  those  suficring  .rom 
orthopedic  and  plastic  conditions.  3ach  State,  hou.jcr  adapts  its  pr^ 
gram  to  the  special  needs  uithin  the  State,  vithir.  the  Imitations  o.  xonds 

o^nd  personnel  avail  rule. 

Tor  instance  in  an  area  of  sca,ttored  population  mth  fo’T  facilities  lor  ^ 
specialized  medical  care,  as  in  Ihroming,  provision  often  has  to  he  nauo  x or 
bringing  the  children  to  the  troatnent  center  ana  lor  their  hoarding  c,  .x 
chile  in  a.ttondanoo.  The  Alaska  agency  sends  many  chipron  to  boattic, 
Washington,  for  caro  that  is  not  to  ho  had  in  the  Territory. 

A n’lmhor  of  the  States  have  rhoum-atio  fever  control  prograiis.  Pf®" 

grar-.s  are  being  operated  in  California,  Connecticut,  District  of  yirmoia, 
lo-ia,  haine,  Maryland,  Michigrai,  Minnesota,  Missouri,  Moyana,  yhraslia, 
O'rhona,  Hliode  Island,  South  Carolina.,  Utali,  Virginia,  Washington,  and 


vTisconsin. 


*I.Iontana 


program  still  in  planning  stages,  October  19^5 
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One  State,  Iowa,  is  caring  for  children  T7ith  diabetes.  Maryland  and 


Connecticut  are  uiidertajvirig  the  care  of  children  i^itn  hearing  defects. 


All  of  the  State  agencies  are  on  the  alert  in  times  of  poliomyelitis  epidemics, 
not  only  talcing  special  raea.sures  at  the  time  of  the  epidemic,  out  also  in 
providing  services  to  the  young  victims  for  long  periods  .aftenvano,.  This 
TTork  is  done  T7ith  the  help  of  other  agencies  and  organiza,tions  engaged  in 
the  fight  against  infantile  panalysis. 


t|c  ^ 


TAO 


State  agencies  all  provide  a vaniety  of  services  and  care,  including 
diagnosis,  medical,  surgical,  and  hospital  care,  cau’e  in  a conva.lesccnt  or 
foster  home  vnien  necessary,  a,nd  after  cere  to  sec  that  a satisfcuctory  ad- 
justment is  made.  Sduco-tion  and  needed  vocational  training  are  ahso  ar- 
ranged for  by  the  crippled  children’ s agenc; 


Tr 
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Medical  scr'/ices  .are  given  by  qualified  orthopedic  surgeons,  pciiatriciens, 
and  other  consul ta,nts . pijib lie-health  nnrsing  and  social  services,  so 
necessary  for  the  rehabilitation  of  a child  irho  is  crippled  or  has  boon 
crippled,  are  usua-lly  given  by  loca.1  TTorkers  nith  advice  and  help  from 
nursing  and  modical-socia.l  consultants  on  th.e  stn,ff  of  tne  crippled  chilaron’ s 
agency. 


Many  persons,  institutions,  and  agencies  may  be  concerned  in  one  or  another 
aspects  of  the  child’s  care.  It  is  the  job  of  the  State  agency  to  ma^u^  sure 
that  a coordinated  plan  is  being  follov/ed  for  the  child’ s care  and 
interrupted  and  contradictory  t^UTOs  of  treatment. 


to  pre- 


vent 


The  first  step  in  the  operation  of  this  prograr,  as  set  forth  by  Congress, 
is  to  find  the  children.  The  inj-unction  is  unusual:  The  Federal  govern- 
ment is  saying  in  effect,  do  not  unit  for  these  children  trlio  need  care  to 
bo  brought  to  you;  find  thera — uherever  they  may  be — and  bring  them  i-**. 


Sometimes  it  is  the  Ucaront  or  friend  of  the  child  uho  reports  his  ca,so  to 
the  agency;  or  a physician,  public-hoalth  nurse,  socia.1  uorker,  or  school 
offici.al  may  direct  the  agency’s  attention  to  the  crippled  child.  Other 
individuals  and  groups  likeuise  help  in  locating  those  crippled  children. 


Then,  a diagnosis  of  the  case  is  arranged  for  at  e.  crippled  children’s 
clinic.  Some  of  these  clinics  are  so-called  ’’pornanont”  clinics  held  in 
the  some  place— a hospital  or  health  center — at  rogalar  in  to  rivals.  Other 
clinics  are  ’’itinerant”  — the  clinic  staff  scoos  into  rura.1  areas.  If  a. 
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ch..ild  is  acutely 

ill, 

say 

uith  rhoiu^iatic  fever 

/ 

physicia.n  may  go 

into 

the 

child’s  home. 

s 

In  all  instances 

the 

diagr 

.osis  is  m.ade  uithout 

to  the  family’’’  s fina,ncial  circuxis trances. 


After  it  is  knoun  a'hak  care  is  needed  and  v/hat  it  is  likely  to  cost,  then, 
a.s  the  program  is  operakod  by  the.  State,  consideration  na,y  be  given  to  the 
ability  of  the  family  to  for  the  roconmendod  treatment.  No  child  is 
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deniod  cr.re  'becn.use  of  inability  of  the  family  to  meet  any  part  of  the 
cost  of  troatnent. 


HC¥  TSLL  IS  IBED  131 


The  Chief  of  the  Chi?cdren’ s 3urea\i,  at  a recent  hearin,T  before  o.  Con-rcssicn- 
al  commi 1 1 e e , sto-ted  th.at  ‘^fev/er  than  10  percent  of  the  hatiorh  s physically 
handicapped  children  are  reccivhig  care  throUj-di  services  developed  under 
the  Sccir-.l  Security  pro,pranJ* 

The  care  now  f-iven  is  lar.;tely  to  thoso  rrith  orthopedic  or  plastic  cond,itions. 
yet  State  criooled  cliildron’ s aaencios  a year  a,^c  ha,d  on  their  re-pi sters 


so  no  Ip,  000  children  for  r;hon  co-ro  could  not  he  provided  Doc-auso  f'ancls  v-ere 


not  available. 


Others  do  not  pet  the  caxo  they  need  because  they  live  Trhoro  hospital  facili- 
ties care  not  ra,vailable.  In  all  States  convalosccnt  facilities  are  inadequate, 
hat  the  lack  is  -varticularly  serions  far  as  rJo£:ro  cliiidrcn  are  ccncerncd, 
and  serious,  too,  for  ouolescont  boys  and  pirls. 

% 

Besides  these  thousands  of  children  ndth  orthopedic  or  j^lastic  conditions 
rdio  are  not  pettinp  care,  an  even  larpcr  nronp  fire  neylected.  They  arc  to 


bo  foimd  anonp  the  h-r'..lf  ry.llior  vdth  rhoun-o.tic  fevor;  the  thousands 


cerobr-od  palsy,  or  diabetes,  or  epilc  sy;  the  nill ions  ritli  visual  or  hoo.rinp 
defects;  the  apnroxlnately  Vialf  nillinn  with  tuberculosis;  the  nearly  a 
million  ^7ith■  conyoni tal  sypliil ^s ; ?:nd.  the  nore  than  a Fiillion  '.:ith  asthma. 

Ivot  'Odl,  of  c.'irso,  are  mith-ont  care,  but  a lo.ryo  proportion  arc,  po.rticu- 
Larly  those  in  rural  areas  and  snail  tonus,  rud  those  in  certain  rco.clo.1 
or  lan^uapc  yroups. 

These  fipures,  when  xDlaccd  o.lonpside  the  findings  of  Selective  Service,  bc- 
coiTiO  even  riore  trpyic  in  their  inplications,  for  the  hcUidicnus  of  chilcdiood 
are  the  handicr-ps  of  yoionv:  nanhood,  a.nd  often  needlessly  so.  Aioong  Ic-  and 
lCf.^year-old  registrants  oxenined,  1 out  of  10  h-o,d  defective  oyosight;  3 
of  100  ho.d  defective  hoi\,Tinr/,  approxinately  1 out  of  20  ho.d  a musculoskeletal 
defornity,  and  an  equal  rur.ibor  relatively  h-o.d  defective  feet;  and  3 out  of 
ICO  ho.d  a heart  condition,  uidoubtedly  traceable  in  niany  instances  to  rheumatic 
fever.  These  youig  nen  rare  in  a.n  ap:0-yrorq)  tl'^\t  nif^ht  have  bo-en  reachoc.  by  . 


d'-'- 
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the  crippled  children’s  propTeni  had  it  leen  alle  these  last  10  pars 
Irina  to' all  -Dhysically- handicapped  children  tno  care  lo  is  author izcu  ..y 

lau  to  provide. 

Ti'-e-  record  for  those  ’.’ho  arc  cared  for  is  in  hright  contrast  to^  tiiose  ci^ca 
in  the  previous  par,?4;r aph . In  Ifensas,  for  instance,  a s’orvoy  snoued  -iir.o 
a i-orae  proportion  of  the  hoys  and  girls  cared  for  unaor  its  program  arc 
non  self-supporting  young  r.en  and  uoaen,  and  sone  of  the  gronp  were  in  the 

o,rr;ed  forces. 


ni 


:ne  i.ati 

$25,000, 


$5, 


IISXT  S‘1S?S 

onal  Connission  on  Children  in  lar t hno* re co imends  that  an  additional 
000  "be  approur iated  iirn'ie diat e ly  to  bo  usohi.  as  folio ‘.,s. 

000,000 — for  orthopedically  crippled  children  mclucann;  unoso  mtn 

CO  PG'brcpvl  "o  s V • 

000,000~fl  children  ktb  .cthor  pj-c’sically  h-andi napping  conditions 

including  defects  of  vision  and  ’rearing,  ournotos,  .allergy.-, 

epilepsy,  etc. 

QOO,  000— f or  children  TTith  rheurv^tic  fever  and  heart  ctisease— tno 

greatest  killer  of  scncol— age  chilaren.  Progrrnic?  for 
their  cere,  Tinder  serrices  for  crippled  children,  arc 
operated  in  only  17  States  and  the  District  :f  Cclunhia, 
md  oven  in  these  States  in  only  a fci'  coimtios. 

The  objective  of  those  abxiinistoring  these  pregrerts — and  of  those  ario 
sie^port  then — is  not  only  to  got  Ccaro,  but  to  :yt  tno  cost  care  possibl.. 
to  all  crippled  children  in  neec.  oi  it. 


$15, 


Infornation 


JL 


or  iron  tae 


can  be  obtained  fron  the  State  crippled  children’s  agency. 
State  or  local  health  departnents,  mahout  i7h.at  is  being  done 


and  idiat  is  'planned  for  cripp>led  children  under  uhe  Social  Sec’orioy  prOi_-,r^w.i. 


♦Conies  of  the  report  of  the  Commission,  ch  is  entitled 

l^nturc  for  Children  and  loath,  are  available  free  upon  request  to  tne 

Idii Iclron ’~s ^Bar cau,  U.  S.  Department  of  L<?hor,  Washington  25,  D.  C. 
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U.  S.  'Dep-artment  of  La'ocr 
Childron’ s Bureau 
■vTashington  25,  B.  C. 
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Part  III 


Child- If c.re  Sei’^'ices 


e:c- 


This  s'OLnrr^"  of  the  :7ork  done  in  estacllshing  o.nd 
tending  child-v;olfru'c  soin^ices  during  the  first  10 
years  of  the  Social  Security  program;  is  one  of  a series 
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Thi  s 


renort 


IS 


intended  for  us^^  as  baxicground  nia,teriod  by 
norspaper  editors  o.nd  fcat'are  uriters;  radio  program  di- 
rectors; and  By  organizations  interested  in  the  velfaro 
of  children.  Iho  noutional  story,  in  each  instance,  ca,n  00 
related  to  the  mork  done  in  the  Stakes  and  the  localities. 
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U.  S.  Departc^ent  of  La"bor 
Children^  s B-areaii 
Washington  2p,  D.  C. 


CHILD  mPAHH  SLHVICLS  LHIDIiH  LKS  SOCIAL  SLCUHIi:?  ACT 

1935-^1945 


"For  every  child  his  fair  chance  in  the  world^-^* 


Jnlia  Lathrop,  first  Chief  of  the  ChildrerH  s Bureau 


TES  ADTHOEITY 

Section  o21  ^a)  ox  the  Social  security  -"ict,  as  amended, 
reads i ’’Por  the  purpose  of  enabling  tr.e  Unxted  States, 
through  the  Children’s  Bureau,  to  coopeiuate  ^th  State 
puhlic-''79lfare  agencies  in  establishing,  extending, 
and  strengthening,  especially  in  predominant j.y  rural 
areas,  puclic-rrelfare  services  (h^raina-f ter  • • • 
referred  to  as  ’ chi Id- we If are  services*)  for  the  pro- 
t action  axid  care  of  homelcsS;  dependent,  and  neglected 
children,  and  children  in'  dangor  of  becoming  dclinquQnt, 
there  is  hereby  suthoriseci.  to  hG  ax^propriated  for  each 
fiscal  7^cs:'  * . . the  sujn  of  $1,510,000.  Such  amount 
shall  be  allotted  by  the.  Secretary  of  Labor,  for  use 
by  cooperating  State  pub lic-^nil faro  agencies  on  the 
basis  of  plans  developed  .iointly  by  the  State  agency  and 
the  Children’s  Bureau  • . . 


TO  SOCIAL  SBCUKITY  ACT  IhCLHDLD  CHILD  OL2AB3  SLBYICES 
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ti 

In  1335,  O'-  passage  of  tho  act,  only  about  half  the  States 

had  chi  id-'''^Gj,  fare  divisions  within  their  xrdb  lie- wolf  are  depa,rtncnts.  Ton 
other  States  had  a limited  sorvico,  but  11  States  niede  no  provision  for  State- 

^.Tide  chi  Id- we  If  are  sai'^rices. 

In  oil  States  rospousibility  for  child-welfare  work  was  left  largely  to  the 
comrounities  iund  to  a great  degr-'^'O,  to  px'ivate  agencies.  The  consequence 
that  outside  the  lorge  urban  centers  child— welirxe  services  were  practicailj' 
non-exis tent,  except  as  tho  local  authorities  looked  axtor  cMlaren  wno  were 
in  n.cute  distress — -those  who  were  orjlianod  or  abandoned;  those  who  were  oeing 
grossly  neglected  and  abused;  and  those  who  \;t:re  court  cases — or  as  State- 
wide chilu-placing  sQ3r/ices,  usually  under  j^x'ivate  ausv^ices,  gtive  some  ser- 
vice limited  to  foster  <xii*e.  That  there  \/as  need  for  services  in  behali  of 
chil.dren  who  were  homeless,  dependent,  neglected,  or  in  danger  of  becoming 
delinquent,  though  those  services  wore  not  generally  provided,  is  abuidant- 
ly  clear  from  testij.iony  offered  at  the  time  the  Social  Secui'ity  Act  was 
being  considered  by  Congress. 

Some  7,400,000  boys  and  girls  under  I6  years  of  c*-e  were  on  the  relief  lists, 
ruth  call  that  being  ”on  relief"  moons  in  terms  of  family  disintegration  and 
childhood  frustration. 


0 * 


1 


2, 


Sonc  300,000  children  T/'jre  licted-as-  dependent  nnd  enc4:;lG etc d. 

Ealf  of  the  localities  authorised  hy  la™  to  provide  mother's  pensions  ^ere  not 
doing  so  and  even  when  State  aid  was  being  granted  funds  were  inadequate,  so 
that'upnv  children  who  othsr'.-ise  could  have  been  naintained  in  their  o'.-m 
hones  liad  to  be  cared  for  in  institutions.  These  instituUons,  on  the  Otner 
hand,  were  having  extreme  difficulty  in  meeting  the  aernands  upon  them  often 
their  budgets  had  been  cat  one-third,  and  in  some  instances,  one-..al*^.  uargo 
nuEhers  of  children,  in  those  years,  wore  being  to.ken  care  of  in  altnsnousos. 

Bach  -t-ear  some  200,000  children  came  before  the  courts  as  doUnquents  and 
many  times  that  n-imbar  vrero  living  under  conditions  that  load  to  aoxinquoncy. 

Thousands  of  children  were  in  emails. 

Those  firares  are  all  indicative  of  the  plight  of  not  thousands,  ^ hut  millions, 
of  hoys  and  girls  in  those  dops-ession  years.  They  needea  help,  out  sei"/ices 
that  ordinarily  irould  have  ooen  a.vailahlo  to  assist  some  of  tneso  chix^en 
Yjere  in  many  instances  being  curtailed,  for  fun.ds  cvorymiere  uere  limited. 

The  basic  need,  of  course,  was  for  jobs,  ,johs  for  tno  parents  and  older 
relatives  of  - these  boys  and  girls.  Jobs,  even  when  they  were  to  be  f ^ 
wore  not^  however,  the  whole  answ'or.  There  was,  besides,,  tlie^noea  xor  .-le  ^ind 
of  help  that  a skilled  child- wedfaro  T'ork:r  can  givo  in  assisting  a ciiild, 
and  his  family,  throo.gh  difficult  periods. 


yi-IA-T  1:AS  3TE!'I  'uTT)]!^  TKij  SOCIAL  SSGu-tITY  ACT 
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The  money 

allotted  to  the  States 

from  the  Podcral  ap'oropriaticn, 

small  as  it 

was  in  re 

lation  to  the  need,  ina.de 

■oossiclo  the. 

establishment 

of 

chi Id- welfare 

services 

in  some  States,  and  the 

extension  and 

s t r 0 ny  t ho  ni ng 

of 

those  sor- 

vices  in 

others. 

Today,  nef,iriy  all  the  States, 
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^ States,  hrwo  well-established 

child- ■•welfare  divisions  within  their  departments  of  public  welfare,  and  Staoe 
and  local  appropriations  for  such  services  are  being  greatly  increased  over 
the  years.  The  federal  rpproprirati-?n,  instead  of  ”drying-up  aid  from  loc> 
nrd  State  sources,  as  tTas  predicted  by  some  at  thp  time  the  Social  Socuri  y 
Act  was  under  consideration,  actually  has  brought  about  iin  eipnnsion  of  so^ 
Vicos,  -ith  the  States  and  local  comrrmities  bearing  an  increasingly  important 

share  of  the  cost. 

Statti  and  local  funds,  foi'  oxai!5)lo,  are  being  used  to  pay  the  salaries  of 
woro  than  1300  workers  who  give  their  full-time  to  children,  and  many  oi 
these  workers  have  beon  employed  within  the  last  10  years.  Tnese  arc  in  addi- 
tion to  more  tinin  400  child-welfare  workers  who  arc  paid  in  f'ull  or  in  part 
from  Federal  fronds.-  The  number  is  not  large;  coverage  is  far  from  adoquavo— 
fo'ir  out  of  five  counties  have  no  full-time  child-welfare  worker;  and  more- 
over, the  majority  of  those  1700  vjorkers  ojc  eiiployed  in  urban  areas:  never- 

thelcss,  the  eiiplojTnent  of  oven  so  small  a number  is  significant;,  for  10 
years  ago  child-welfame  workers  so  engaged  were  very  feu. 


h 

h 
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In  Hississippi,  for  instance,  no  State  funds  for  child-rrolf.are  services  uere 
cn’'aila'ble  in  the  first  years  of  operation  of  the  Social  Security  progrejn. 
Poderal  funds  v’cre  used  to  establish  the  services.  In  19^2,  houevor,  a State 
nppropri  cation  tras  inado  for  chi  Id- welfare,  and  similar  appropriations  have  been 
continued.  In  Delaware,  to  cite  another  example,  State  funds  for  child-T7clfa,rG 
services  vere  increased  three-fold  from  193^  ’*^0  19^?-^* 

The  greatest  stimulus  from  the  use  of  Federal  moneys  hcas  been  o^rpcrionced  in 
the  rnral  carca-s,  nhere,  for  the  first  time,  in  many  inst'anccs,  the  services  of 
a tr.'-dned  child-'aelfaro  norlcer  have  been  made  ava,ilcable.  Federal  funds  are 
being  used  to  pay  the  saJarios  of  65I  child- welfare  norkers,  all  except  a fen 
of  ’whom  uerc  working  in  rura-1  counties.  In  addition  to  this  caid,  Federal 
money  is  a.lso  being  used  to  provide  child-vrelf are  workers  in  area.s  of  speciaJ. 
need,  or  specifically,  places  T?here  children  are  living  ’onder  extremely  ■ 
unf av  or  ab 1 e conditions. 

So,  Y.iiat  ucus  done  in  the  first  decade  of  the  Social  Security  urogram,  a.s  fear 
as  child-uelfare  mas  concerned,  vr.s  to  esta.blish  and  set  in  motion  the  govern- 
mental machinery  by  vzhich  the  gre at  or  resources  of  the  Federal  govorruient  V7cre 
brought  to  the  a^ssistanice  of  the  States,  ’.vitli  riiom  the  rosponsibility  rests 

for  the  uelfaro  of  t}ic  diildrcn. 


rntT-w  UV,T"WTaTAT^■!■Tiq 

There  is  no  i7ay  of  counting  the  children  --.ho  benefit  from  ’•dia.t  is  done  under 
the  child-’nelfavcj  programs  under  the  Social  Security  Act,  for  many  uhom  the 
child-’vjilfarc  vorker  never  secs  a-re  directly  affected  through  a.dvisory  and 
consult-ativo  v’ork  ^ith  Stake  and  Icc.al  volfa.re  dcipartmonts . For  instance,  a 
consulta-nt  ma-y  bo  asked  to  make  <a  studjr  of  r\  home  for  delinquent  girls,  cO,nd 
the  recommendations  made  ma,y  bo  far-reaching  in  their  consequences.  The 
child- v’olf are  morker  ma,y  succeed  in  arov-sing  community  concern  over  disgrace- 
ful conditions  in  jad.ls  in  vhich  children  are  being  held. 

Or  less  dra,m.a,tically,  the  child->"elfare  ^-^orkor  may  bring  the  comnranity’ s 
attention  to  the  need  for  a sur.mcr-da.y  camp  or  for  ,a  recreation  hall  for  chil- 
dren in  a,n  luiderprivilomed  neighborhood. 

In  short,  one  I'^rgc  pa.rt  of  the  child-’-elfare  irorlcer’s  ta,sk  is  to  develop 
community  interest  in  -..’hat  is  hapr;er.ing  to  the  children,  for  'with  that  interest 
once  aroused,  much  can  bo  done  for  their  protection  aaid  care. 


As  for  those  mho  ciro  served  directly  by  child-velf ai’o  r.'orkors  each  year  under 
the  Stato-Fedcro.l  programs,  they  are,  by  and  lai’ge,  a.  hairless  lot  of  youngsters 

Some  a.re  boys  and  girls  for  v/hon  a foster  home  has  to  bo  fonna  and  the  cliild- 
r70lf;nre  uorker’s  responsibility  is  not  only  to  .find  the  home  but  to  see  that  a 
satisfactory  adjustment  is  made  in  it. 

Some  of  the  children  a-ro  in  difficulty  in  their  ovu  homos  or  in  the  neighbor- 
hood. 
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The  figures  have  oven  r.ore  meaning^  vhen  given,  not  in  a State,  hut  in  a 
county  tahulaticn«  For  example,  this  is  the  hind  of  }picture  obtained: 


On  the  positive  side  it  can  bo  said  thr'.t  the  files  of  State  and  local  public- 
'.velf-are  offices  conta,in  the  stories  of  thous.ands  of  children  a<nd  families 
vho  have  been  helped  to  help  thonselves  boca,use  a.  porher  pas  nccar  at  hand 
to  ”do  something”  when  their  ov.n.  soci-al  a.nd  economic  resources  uere  npt  enough 
to  carry  them  through  the  stress  of  a p'^rticular  situo.tion.  And,  as  the 
need  of  the  individuod  child  is  met,  communities  become  pmpjtc  of  the  need 
of  the  hundreds  and  the  thousands  of  children  in  similar  circuEistancos, 
the  children  mho  are  being  denied  ” their  fair  chanicc  in  the  porld.” 


Stating  that  ’’todey  hundreds  of  thousands  of  children  care  living  under  con- 
ditions tho,t  deprive  them  of  t}'.o  opportpuitios  ojid.  privileges  contributing 
to  good  citizenship,”  the  Hatiorir-1  Commission  on  Children  in  T?artimiq*  in 
its  recent  prosioectus,  calls  for  ami  expa.nsion  of  social  scrv^iccs  to  help 
moot  the  specia.l  needs  of  children  vfnose  ” mell-being  cannot  be  fully  cassurod 
by  their  fa,milics  o-nd  by  those  community  services  that  are  intended  for 
all  children.” 


rhe  Commission  also  states  that  the  ua-r  has  sho’vTn  clearly  that  State  and 
Local  public  a:id  ]irivate  welfare  regencies  do  not  hove  the  necesSfO,ry  services 
and  facilities  to  meet  the  social  needs  of  children. 


cialized  services  tp  chil- 
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that  uould  make  coverage  Stato-v.lde,  so  that  indiv idual  .‘guidance  and  service 
ro^uld  be  available  to  ever?/  child  in  soeciai  need. 


♦Copies  of  this  report— ”?iuilding  the  ?uture”  care  av.ailablc  free  upon  roquostj 
to  the  Children’s  Burco.u,  U.  S.  Department  of  Labor,  'ITashington  2R,  D.  C.  i 


Thirty-tnro  States  rave  foircr  tha.n  2n  full-time  cloild-volfare  porkers  on 
their  stoi*fs,  and  sometimes  of  necessity,  their  services  arc  ’’spread  thin.” 


Of  the  102  cou.r:tiGs  in  one  State,  .only  7 have  child- uc  If  arc  porkers;  of  the 
ll4  in  another,  only  6 have  chi  Id'^  pelf  are  nurkers;  of  100  co'ontios  in  still 


dren  may  be  available  in  these  counties,  but  it  is  not  likely. 


Programs  everyphere  are  admittedly  operating  luider  great  handica2Ds.  The 
field  is  relatively  neiv.  Pounds  are  limited,  and — a major  difficulty  men- 
tioned previously — men  end  vTomon  pith  the  necessary  professional  skills 
are  nophero  near  adequate  in  number  to  meet  even  a considerable  part  of 
the  need.  A training  program  bias  to  go  hand  in  hand  vdth  an  e3q)a,nsion  of 


services. 


meet  the.  needs  more  fully 
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T/eliare  services  under  the  Social  Security  progream^  over  a 10-ycar  period, 
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